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Background: We previously reported that subclinical atherosclerosis measured by coronary artery calcium (CAC) increased substantially with 
posttraumatic stress disorder (PTSD) in Veterans independent of conventional risk factors. This study investigates the incidence of mortality in 
subjects with and without PTSD based on the presence and severity of CAC.
Methods: Six hundred thirty seven Veterans (age 61± 9 years, 12.2% male) underwent CAC scanning and their psychological health status 
(PTSD vs. Non-PTSD). Multivariable Cox proportional hazards models were developed to predict cardiovascular- mortality. Risk-adjusted models 
incorporated traditional risk factors for coronary disease.
Results: There was no significant differences between age, gender and conventional risk factors in patients with and without PTSD (P>0.05). 
During a mean follow-up of 48±12 months, the death rate was 11.3% (17.0% in PTSD and 10.4% in Non-PTSD). Risk-adjusted hazard ratio (HR) 
of cardiovascular mortality was 1.48 for PTSD subjects with CAC>0 and increased in with the severity of CAC (HR: 1.23 for CAC 1-100, 1.51 for CAC 
101-400 and 1.81for CAC 400+) as compared to the correspondence Non-PTSD cohort. PTSD was an independent predictor of cardiovascular 
mortality in a multivariable model adjusted for age, gender, and cardiac risk factors (p < 0.05) (Figure).
Conclusion: PTSD is associated with increased subclinical atherosclerosis and predicts poor cardiovascular outcome independent of conventional 
risk factors.
